STATE OF MISSISSIPPI
DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES (. PALMER, JR.
EXECUTIVE DIRECTOR

CONSTRUCTION (5 OR MORE ACRES') NOTICE OF INTENT (CNOI)
FOR COVERAGE UNDER CONSTRUCTION STORM WATER
GENERAL NPDES PERMIT MSR10 __ __ __ __
(Number to be assigned by state)

(file at least 30 days prior to the commencement of construction;
15 days if Storm Water Pollution Prevention Plan is already on file)

Applicant must be owner or prime contractor.
(Applicant receives coverage and is responsible for permit compliance; see p. 3)

I5 APPLICANT THE OWNER OR PRIME CONTRLCTOR? (circle one or both)

OWNER CONTACT PERSON:

OWNER COMPANY NAME:

OWNER STREET (P. O. BOX):

OWNER CITY: STATE: 21IP:

OWNER TELEPHONE NUMBER (INCLUDE AREA CODE):

(Pill in prime contractor’s name & address if knowm)

PRIME CONTRACTOR CONTACT PERSON:

PRIME CONTRACTOR COMPANY:

PRIME CONTRACTOR STREET (P. 0. BOX):

PRIME CONTRACTOR CITY: STATE: ZIP:

PRIME CONTRACTOR PHONE # (INCLUDE AREA CODE):

PROJECT NAME:

DESCRIPTION:

PROJECT LOCATION: City Ccounty

TOTAL ACREAGE!' THAT WILL BE DISTURBED:

lpcreage for subdivision development includes areas disturbed by construction of roads,
utilities and drainage. Additionally, a housesite area of at least 10,000 ft? per lot
(entire lot, if smaller) shall be included in calculating acreage disturbed.

OFFICE OF POLLUTION CONTROL, R O. BOX 10385 JACKSON, M$ 39289-0385. (601) 961-5171



ATTACH A USGS QUAD MAP OUTLINING SITE LOCATION.
Maps can be obtained from the Office of Geology: 601-961-5523

RECEIVING STREAM(S8):

EST. START DATE EST. COMPLETION DATE

TYPE SOIL ON SBITE:

NATURE OF PROPOSED FILL MATERIAL:

IS THERE ANY US ARMY CORPS OF ENGINEERS PERMIT FOR THIS SITE?

ATTACH A STORM WATER POLLUTION PREVENTION PLAN (SWPPP). (SEE PERMIT)

IF USING AN ASSOCIATION OR GENERIC SWPPP ALREADY SUBMITTED, GIVE NAME:

PERMIT COVERAGE FOR BORROW AND TOPPING PITS8 MAY BE NEEDED AND MUST BE
APPLIED FOR SEPARATELY.

I certify under penalty of law that this document and all attachments
vere prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and
evaluated the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that
there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing
violations.

Signature’ DATE SIGNED

Printed Name' Title

IThis application shall be signed according to the General Permit,
Part V.E., as follows:

For a corporation, by a responsible corporate officer.

For a partnership, by a general partner.

For a sole proprietorship, by the proprietor.

For a municipal, state or other public facility, by either a
principal executive officer, the mayor, or ranking elected
official.

- Duly Authorized Representative.



